File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A W P o
Ees ném;; !3‘3'3350319 FOR INSTRUCTIONS, SEE BACK OF FORM ol TR e <
ax: SR TITE S EUP e
DISCLOSURE SUMMARY PAGE Tl
COMMITTEE NAME (Must be same as on Statemnent of Organization) 20 cBLio O Fis 2. =
FORM oY
CTI2E9( Fols HNS
T [2Ev( ON DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you aré reporting for:
(1 )Statewide/LegislativelJudge Standing for Retention Candidate (2 JStaie PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4 JCounty Central Commiittee ( 5 YCounty Candidate ( 6 )City Candidate ( 7 )Schoo! Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Qrily
11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name . Political Party (if applicable) Scanned
Mprie A . Lop/soN REPURACIN | |compmr

Office Sought District (if Senate or House) Audited

MrupS oYY SUPSRVIAR

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

s B Mo@?s( SI- 210 - 7008 /0 ~/7~ 2008

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1aMFILNG A_JVLY 1 ~ OFORIR. / 9’ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
W B 200
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, c/(}!gy & Local (}',‘gognitteés onter Cémty in
(You must continue to file reports until a DR-3 is filed.) which Election is held '
" g
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 2— ,S’ Y, s/
of the last reporting period or must be zero if this is first report filed.) ................. $ 7 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

34 80.00

Schedule F: Loans Received total (Attach Schedule F)o... reereeeenrren e e e ne e rne a4
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............oooovooooovooooooooooo V>
Schedule H applies to Candidates’ Committees On| i
SUB-TOTAL......coocere. $ L/ 2055. ) "/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / 4 3 é 0. 1’7’
Schedule F: Loan Repayments total (Attach Schedule L) T OOV OO e
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............ou.u......... $ 2—. 8 44 .Ci O
**UNPAID BILLS (From Schedule D - Attach Schedule L T O $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =) JS—— $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule =) TR .3
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ___NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

SCHEDULE
. A MONETARY
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD iIMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
RICK. A S
c’/ I /)6 CK# 2587 N.w. l60TH ARien) |$2£.00
- CLive  Fowy 50325
o# DON  BAIEY R
1/ 16/08| cwadr> 685 71D s/REET 25.00
WNkEX Lh  §OLET
ID# CLhR  BHO/NVAA .
C7/(9 08 CK#?""W'/ 28265 2257 CIJ'_W 2500
_ Mrons conp , Ih 50063
7// oo BIBL | Ty Breass” 1700 00
— CKit 2779 5. hoevve ¢
29/05 Dt cempin. T SOOC3
9-308) e, DY, < o
- CKit 1321 okl .0
— IS§ wrREDYONE, Tr S©32.3 /0000
DARRE L Envm1ly \
190-6-08 | cxa it H SUNSET CIReE H 25.00
_ AdeL, Towyp S$90003
ID# BnrrY BENGsTON /)
JO-14-08 | cke 4312 /1824 PiNE ST SO.00
Perpry, I4 S$0220
93 o# J’ubé/ BIJJ/N(.?.‘?W " /"
~30-08| cke 19322 Lipeivi O .01
0 . 1315 CovE . Tournt §OI25 § v
ID# J
Rl’)zf’lﬂ Browny 1! |
9 -22-08 | cxe 203 vimeE ST . SO -W
Do 4ScoYR Fr) SUUES
y-o8 ID# WILLI A, ltped< K
[O-14-0 ny 2201 EViecyry ST . .00
ok 260 Y a0 Ry,
' SUB-TOTAL
$ S00.0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be showr] to the third degree of consanguinity (biood relatives) and affinity (relatives by / 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

QITI 268 Fok RN -

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

o DAIE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONGITE AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ib# CONNIE QY LLETIER. R
10-2-08 | cke Y22 1517 ST . iyl . | 250
_ VR Bam orhe, T4  SONSI & 0
N dpus Cupwiyg \
10-6-08 | cxe 737/ 19622 /iy BrAVE 190-Q0
CUVE, Zowf  SD32T
10 RVSS CURRIER
9%1/08 CK# 1864 MW i15) 5 covj u SO.0v
< i LA SO 325
D4 i
Phri BEMOTH
/0 / 513 Nw 161 s ST " TS0V
/C[ °b ?K#BW’ SNk 2 0325
ID# KEIND DEMrIR
' .
- CK# §90) Vispy) % - t 100-0p
?A7/)5 391 wom, T4 $024
’ 1o# derniS BoLm e ) )
ZO/, : : 3173 41, % RN - 00.
9/08 62T e WIW';/»% 263 v-00
® To# gL &w\}ée.mm/ W 2500
: /602 SYhAmIRE . Of
?/17'/03 39 Mgl coaree, 74 S0063
p , [37 c}31-u ’4/7& ’I;’;/}/'jf/*/ I /0000
CK# 0 Vepme] .
ROO Fudfil ¢\ :
(7/ 7,/ CKit 14760 MPTIRRN DA . 75-90 I
I+ o8 7 776‘{ crive, Towt SO328
STEVE \
7//@/78 CK# /63 S91% ST - . ! V.00
W, Fy SO266
SUB-TOTAL
s@?ﬁd
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_showr_nothe third degreeo_foonsangulnity (plood relatives) and affinity (relatives by Z 6
marmiage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CITI12EY8 Foi JNSON

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE "PAC ID NUMBER | NAME AND ADDRESS OF C BUTOR "~ RELATIONSHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TOW(-;ANE}L[:;'SE" RECEIVED FI:I‘\JI';[E}R
(MMDDYR) ANDN?I%B%:ECK (t2pe INCOME
D# —
Sow O GEODNES
9 /%8 CKit 122) GRELY SPEET el . * 5000
Aoet, Fowd V003
7 o 96 g ?}?m?; Ve ! 2500
i CK# 1960 TRADEY R ] .
27/08 | 3943 e R 43
BRNO Gollgyscy X
/0// ISY68 1507% $O-00D
<7 OB f:K# S770 Pﬁ'RF-Y,, I SO0
g ID# M8)‘7'le- HmM BLETON i 100 .00
/ CKi#t 00 Viné& Sl . .
Zé/o@ - driad <l Eg 0063
g D
Riforso - /17 L
CV / # 2030 ww 12977 . 250.00
27/08 | < cuvt, g o032y
’ DF
JOoM JANT '
‘7/ . X s spe g 2500
2i/p8 | cK* 2606 ci;rzjés }/%/5‘0??—{" 7
ny 10# TIn KNOTT 7
C]/tl/?g Ckt 2260 620 Soupprpac BR-. S0 00
- umes LA (026.5
ROB&T &) pPoD -
/(V;/ . J6dS Nov- 1oz ST a §0-V0
14/98 | cK# 3002 N el LA SO32T
DF p—
dAwHN LGFTS 62D . I
?/ / CK#BHC[ %8 NW. jse T comrg™ 2500 __JI
28/08 crive, Lowrd S032.5
DF ,
PIRRAY LUTHSE Tt
Ci/L?/OQ CK# ) S22 24106 270 7Y SpRerg 2. 00
AL Towh S0003 |
SUB-TOTAL R @koo
TOTAL (if last page of this schedule) s

(for Schedule A)

Page_i_of_é_



For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CUTI2E8C For W Sa/

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

~DARTE T PACDNOVGER | RAWE AND ADDRESS OF CONTRIEUTOR TECATONSHP |~ AVOUNT | T T-FoR
(MM/DD/YR) AIJD&?%;:%I;E&K (if applicable) ll;{:ég%%
72/, - S T Fritd | * 25700
Z K# | o7 S /] ; / . .
06 'Z# 1130 poee , /4 SPod3 &
W/ 772?//} A//ﬁ% Y
7693 YR 4
wifop |ow 244 5 B ST g 2500
Vos)o8 o Ry Ae o |
CK# . ) .
/ @/z./ o ol R H 25700
p CK# - «
% so! wpvikcs Lo Sp263
Y - M Lot ' ©0
CK# QTL <O \ ]C .
%/08 - el Lo ?263 “o
10 DVE ROBE?T L
/0 aND ST
Vefop |ow gt | PES ) 200
ID# ] -
SUdpy ROBESOA -
/O// 33762 oL vE thve H 23
10/08 |ck# (2160 Soer. Lown (o003 ©0
/0// ID# MIkE RN G- ¥
/ CK# 19840 wooocresT .
1108 i 4914 O o s 15~ 00
g / dipwg S eson 0l
23 CK# 12 SV CREEK LW E .0
/ oY = 3078 St Foon 0243 5290
/0/ / o INY S Li _
/ God§ couNpey 20.00
/08 3668 wgu,gi V003
SUB-TOTAL s 3 6 OO 0
TOTAL (if last page of this schedule) s

A

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03)  REGEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

OT125/6 por. HmiSor/ -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONGITE AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# ) ‘
cy / , | KBt smii s
2 Ck# ~ N . BUENE Faayd . |° 2300
708 899 m,fi_&... Zows SV903
1o Myerene SPHYRN
{
9/ / 775" SoTpEnappcp DHIVE ' 0
/6 98 CK#/Oﬁ/z b ke&s, Towh SDUS 000
/ 0/ ¥ A N
/7—/ 16773 WingiTN <t 7
08 |ox¢ 33 e e o 31 3500
D#
' IPpmed v w5y 0l
/y / CK# Ly - 19T Spmasy /00 -0
19/08 ) j291H bl Towrr ’
ID# .
: dWPINE VY DE KRO L '
c7/ 2588 N w- /27057
23/08 | euive, Towd €032 20
. ID# N R
Y WHCHTE "
c)/ "1956 Nw. 55 7Y GourT 0.0
20 og | o 10570 (_@uvé, Towp SUT2T v
D# — -
q/ CrRA7¢G W TR Rt i (
v / v & . ) .
18/04 el 166, ppuiurs bt .00
Dit i 1
. WarIisrl )
/O/ / Jo/fy CEBKIRY WE
CK# &7 LINOGY br-ns 25700
19/08 |ok* $T37 b T 50263
0¥ 7088 WigoNS 4 4
‘7/21//& CK# 14401 wiLosy BrRIVE 100 00 |
’ - UREpyosé, Fif SORT
. MEL wILITS Ly
“Yiofoy | #7960 630 wEsTEA Yty b 250V
SUB-TOTAL
TOTAL (if last page of this schedule) s
commitse, Relaionsi st b shoms 0 Ty dogres of sonsamiy (Bood raeteee) o st (ot i P
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RQVA07,03) M,ggg,ﬂé
(Including candidate’s personal funds) .

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ST Foc JNSoN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

' ID# .
STN YEAGEA
Tlos|on s | "l ous | prenn [0
o DENNIS Youllh— »

12/08 | oo 1243 10000
ID# MruE CoMTY RepuBLicspy Lt
Vot

CK# PO.BOX nols

wivies, Th SV26S 300 0o

SUB-TOTAL
$6S0

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

marriage) . If sumame of contributor is the same as candidate, but there is no

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by P ; 6
age é; o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
°’/6 ID# OFA<E beFDT Eve el -
00 | cxejol ® $ 669

ID# %'Q .
IO//O/OB o8 o9 R %R RePTY SIG RENPI

)0/ ID# MML /Mly : Safjwgne 18019 “[12‘/’/41’
10/08 | CK# JOZO | pgimpwbt xeinihes: HYvEE [rmiagn 29.3 |
ID# oy Ppvped s1IST
K Sipy srvatl 6%-90
ge pes 6-23
SPImAS 4200
CK# s glors) 1719
Atrols 317

$0.00

ID# Py 2398

CK# Chipgry Food- 35 40
averofy /emgund 159-98

ID# s 336. ;J_g

Phrse AR

o B e ELE

o7 NES (cf8¢) 14 72—\

K Ipaner - i ;Z

SUB-TOTAL 3 0.2

TOTAL (if last page of this schedule) : 2 ; 0 zz

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I of !

(for Schedule B)




